
Safety Screening Form for MRI

Nome:

lnfusion pump /Pdin Pump Q Yes

Dentures/Portiols/Broces Q )zes

Metotlic ink tottoos O Yes

Body Piercinqs Q Yes

Pregndnt/Breast feeding Q fes
Metolfrogments onywhere Q ves

currently on diolysis Q fes
Renal lnsufficiency OYes
Mognetic breost tissue exponder ()Yes

Dote:

Age:

Required - Heisht:

P o ce m o ke r /De f i b r i I I oto r
lmplonted hedrt monitor
Heort Volve replqcement
Heoring Aid
Cochleor implont
Electricol lmpldnts
stents/coils/Filters
Shunt with mognetic volve

Broin oneurysm clips

Glucose Monitor/Poin potch

Dote of birth:

Weight:

Q Yes

Q Yes

Q res

Q res

O yes

Q Yes

Q res

Q res

Q Ies

Q Yes

Ow,
O lvo

ONo
ONo
Cw,
Cw,
Oruo
CNo
cwo
Owo

ONo
Cruo
ONo
o rvo

CNo
ONo
ONo
Cwo
ONo

As port of your exominotion, the rodiologist moy deem it advisoble to give you an l.V' iniection

of a controst ogent contoining godolinium. However, our rodiologists reserve the right to deny

contrast for your exom if not considered necessory according to the ACR guidelines due to the

potentiol impoct contrdst moy hove on the kidneys. Although godolinium controst agents hove

been used sofely in millions of coses, minor reoctions (headoches ond nouseo) occur in about 2%

of potients, whereos serious lit'e-threotening reoctions hove been reported in obout 7 in

400,000.

Hove you ever hod a previous ollergic reaction to godolinium controst moteriol? yes C /Vo O

Any previous exams related to this body part? When? Where?

List prior

surgefles:

I attest thot the onswers I hove provided to questions on this form ore correct to the best oJ my
knowledge. I hove reod ond understond the entire contents of this form ond hove the
opportunity to osk questions regording the information on this form.

signoture Dote

MRN-


